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IN {FECTIONS “OF” THE UPPER URINARY 
Joseph -C. M. D., 


Ber Year $2. 00 
Per 20c: 


Entered as June 1929, ‘at ‘the Post Office. at Wilmington; Delaware, under the Act 
Mendy 1879. Business and Editorial offices, 1022 Du Pont’ Bidg., Wilmington, Delaware. Issued monthly; 
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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


Parke, Davis & Company introduces to the medical profession 
a new antisyphilitic arsenical, the result of co-operative research 
of Parke, Davis & Company. 


Mapharsen is the hydrochloride of meta-amino-para-hydroxy- 
phenylarsine oxide. Extensive clinical data demonstrate that it is 
an efficient antisyphilitic agent. Reactions following its adminis- 
tration have on the whole been less severe than those observed 
after the injection of other commonly used arsenicals. 


The Parke-Davis Research Laboratories have subjected 
Mapharsen to rigid chemical and pharmacological testing, 
review of this work, together with a complete discussion of the 
clinical evaluation of Mapharsen and its use in the treatment 
of syphilis, has been included in our new booklet; a copy will 
be sent to any physician on request. 


Mapharsen has been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


PARKE, DAVIS « COMPANY - DETROIT, MICHIGAN 


| 
| 
| 
4] 
‘ 
<4 
- 


CANNED FOODS AND THE PUBLIC HEALTH 
l. The “Ptomaines” 


_ @ Many requests received for further infor- its infancy—the true causes of food infection 
_ mation on canned foods have inquired as to or intoxications were not known. Conse- 
some of the public health aspects of this quently, the discovery of ptomaines, with 
class of foods. We appreciate the frank in- their alleged toxic properties, permitted the 
terest of our readers in this subject about convenient diagnosis of ‘“‘ptomaine poison- 
which so much misinformation exists. We ing” for all illnesses following the ingestion 
are glad, therefore, to devote this discussion, of foods. Today, we know that such illnesses 
as well as subsequent ones, to the most usually result from the ingestion of food 
popular of the lay misconceptions concern- which had been infected by certain bacterial 


ing the wholesomeness of ee groups, and not from protein degeneration 
canned foods. | products such as ptomaines (2, 3). 

Some laymen hold the belief that canned One authority has stated that “ptomaine 
foods, in some mysterious manner, develop poisoning is a good term to forget” (4). 
“deadly ptomaines” within the can and To this we might add that it would also 


hence the consumer of such foods stands in _ be well to discard the old, unfounded belief 
danger of “ptomaine poisoning”. In the _ that foods in the tin can develop substances 
light of modern knowledge, this belief is hazardous to health. 
ludicrous; it probably had its origin in the Canned foods are merely selected foods 
old “ptomaine theory” of food poisoning, —_ which, after proper preparation, are sealed 
now so thoroughly discredited by modern in hermetic tin containers and given a heat 
medical authorities (1). process calculated to destroy pathogenic and 
Between the years 1870 and 1880, a large spoilage organisms which might be present 
number of substances were obtained from on the raw foodstuff. The hermetic seal pre- 
protein material which had undergone bac- __- vents future infection of the food by such 


terial putrefaction. These substances were organisms and insures its preservation and 
aptly called “ptomaines”, from the Greek § wholesomeness. 

“ptoma” or “dead body”. Toxicologists of Such. are the simple facts. The coopera- 
the day ascribed marked toxic properties to tion of the medical profession is earnestly 
the new found ptomaines, chiefly by injec- solicited in combating the ludicrous, yet 


tion studies rather than by feeding tests. widespread, lay prejudice against commer- 
The science of bacteriology was then in __ cially canned foods. 


‘AMERICAN CAN COMPANY 
230 Park Avenue, New York City ~ 


cal Ass 
1578 (1928).- 


This is the ninth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- MEDICAL 

thorities in nutritional research have reached. We want to make this ate 

series valuable to you, and so we ask your help. Will you tell us on a | 
post card addressed to the American Can Company, New York, N. Y., pean ee 
what phases of canned foods knowledge are of greatest interest to you? ceptable to the Committee on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 


AMERICAN 
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Behind PREFERRED! 
MERCUROCHROME Farina yeedered cereal because it 


background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 

Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

_A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND “tert 


exceptional digestibility. 


PILLSBURY’S Farina is prefetred because 
the Pillsbury name is an as- 
surance of highest quality and ———eez 
uniformity. 


PILLSBURY’S FARINA 


Creamy hearts of choicest wheat 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street | 
Phone: 4388 


Real Automatic Water Heating 
by GAS 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons Ris 
of Hot Water for less than the 
ul 


cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 
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ore satisfactory results 


with 


plus 4 heavy 


| ARSPHENAMINE THERAPY, supplemented with a heavy 
metal preparation, offers the surest means of arresting and curing 
syphilis. Continuous treatment is important if neuro-recurrences 
are to be prevented and maximum curative results obtained. This 
treatment should consist of a sufficient number of doses of the 
arsenical plus an adequate number of injections of the heavy metal. 

Neoarsphenamine and Iodobismitol with Saligenin—two prod- 
ucts by Squibb—are of distinct advantage in the treatment of 
syphilis. Iodobismitol with Saligenin is a propylene glycol solu- 
tion containing 6% sodium iodobismuthite, 12% sodium iodide 
and 4% saligenin (a local anesthetic). It provides bismuth in 
anionic (electro-negative) form. 

Iodobismitol with Saligenin is rapidly and completely absorbed 
and slowly excreted, thus providing a relatively prolonged bis- 
muth effect. Repeated injections are well tolerated in both early 
and late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble and 
possesses uniformly high spirocheticidal power and low toxicity. 
Arsphenamine and Sulpharsphenamine are also available under 
the Squibb label. 


E’R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


Makers of INSULIN SQUIBB 


For literature write 
the Professional 
Service Department 
745 Fifth Avenue 
New York 
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Blankets—Sheets—S preads— 


Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Ageutls 


Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 


Heat 

Light 

Current 

Hot Water 

Gas 
Compressed Air 
Janitor Service 


SUITES $40.52 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


\ 


CONSIDER THIS MATTER OF SUPPORT 


Mixx physicians agree that there are certain 
situations in which the muscles and connective 
tissues are unable to do their work, as for instance—in 
some cases of pregnancy, visceroptosis, hernia, sacro- 
iliac disturbances, postoperative conditions and the 
like. When either abdominal or back support is deemed 
by the physician requisite to a return to physiologic 
balance... and a fabric garment is prescribed for this 
purpose... the great difficulty—it will be admitted—is 
to secure supports that are scientifically constructed, 
reasonably priced and properly fitted to the individual. 
It has been the definite objective of S. H. Camp and 
Company for over a quarter of century to manufacture 
supports with these qualifications. 

The attainment of these three desiderata has involved 
many busy years of research and collaboration with 
leading surgeons, gynecologists, obstetricians, internists 
and orthopedists. To heed the stern dictates of eminent 
physicians for trial and retrial, to adhere to Camp 
standards of quality of merchandise and workmanship, 
and at the same time to keep manufacturing costs—and 
therefore retail price—within reasonable bounds has 
represented an achievement of no mean proportions. 

To insure the proper fitting of supports, to acquaint 
the profession with Camp models and to keep both 
physicians and fitters apprised of new garments, it has 
been necessary to establish the Camp Professional Sup- 
port Service. With the development of this Service and 
the excellence of Camp Supports has been won the 
approval of such organizations as the American Medi- 
cal Association and the American College of Surgeons. 

In the announcements which are to be featured this 
year, we propose to explain in detail the various phases 
of the Camp Professional Support Service . . . how each 
factor in the Service helps to solve this matter of sup- 
ports—to provide garments scientifically constructed, 
reasonably priced and properly fitted to the individual. 


S. H. CAMP & COMPANY, JACKSON, MICH. 


Manufacturers 
WInpbsor, CANADA 


Cuicaco New LONDON, ENGLAND 


Accepted by the Council on Physical Therapy 
of the American Medical Association 
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x than that of ephedrine. 


Benzedrine 


VOLATILE 


Inhaler 


VAS TOR 


The vapor form of Benzedrine Inhaler 
presents obvious advantages over 
liquid non-volatile vasoconstrictors. 


Fig. 1. The distribution of a liquid 
inhalant when applied by a dropper. 

The solution does not reach beyond 
the lower border of the inferior tur- 
binate, the bulk of the liquid gravitat- 
ing to the pharynx. The spaces 
between the turbinates, where the 
congestion is greatest, have not been 
reached. 


Fig. 2. The distribution of a liquid 
inhalant when applied by a spray or 
atomizer. 

The inferior turbinate intercepts 
the bulk of the liquid intended for the 
middle and upper meati, sites of 
greatest congestion. The excess 
liquid is deflected to the roof of the 
hard palate, whence it reaches the 
pharynx. 


drine Inhaler* combines VOLATILITY with a potency equal to or 
Yet ephedrine-like reactions such as 


~ and returgescence are “so slight as to be virtually negligible.” 
yno: Med. Record, Dec. 5, 1934.) 


ibe is packed with benzyl methyl carbinamine, .325 gm.; oil of lavender, .097 gm.; menthol, .032 gm. 


S\ ITH, KLINE & FRENCH LABORATORIES 


Fig. 3. The distribution of a vapor 
when sniffed up the nose by means of 
an inhaler. 

The vapor diffuses throughout the 
entire upper respiratory tract, reach- 
ing and reducing congestion wherever 
it exists. 


- PHILADELPHIA 


‘ 
# 
4 
i j ’ 
me 
4 
Ny 
G * gg J 
4 
/ 
F tte 
A 
ato) 
A 
v a4 
4 


‘ *Each tube is packed with 
benzyl methyl! carbina- 
mine, .325 gm.; oil of 
lavender, .097 gm.; men- 
thol, .032 gm. 


CONVENIENCE::- 


Your patients will appreciate its convenience when 
you prescribe Benzedrine Inhaler in common nasal 
conditions. No atomizers, sprays or drops are neces- 
sary, and the little aluminum tube can be carried in 
pocket or handbag. 

Because it can be used inconspicuously at any 
indicated time to bring relief in the midst of business 
or social activities, Benzedrine Inhaler encourages the 
full co-operation of your patients. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 


ESTABLISHED 1841 


BENZEDRINE INHALE? 


OLATICLE 


VASOCTCONS TRICTO 
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"DON'T JUDGE THE 


RANGE OF THIS 


-OFFICE-PORTABLE 


CAUSE the G-E Model “F” Office-Portable X-Ray Unit seems to you so ex- 

tremely small in size, and its low price places it easily within your means, 
don’t make the mistake of overlooking its practical diagnostic range and ability to 
produce radiographs of fine quality. 

The principle of complete oil-immersion of both the high-voltage transformer and the 
x-ray tube in a single, sealed container accounts for this unusual 
compactness and high efficiency. Moreover, it makes the outfit 
absolutely shock proof under all operating conditions. 

If you have not yet taken the opportunity to see a practical 
working demonstration of the Model “F” in your own office, you 
cannot fully appreciate its possible advantages in your practice. 

Fill out and mail this coupon requesting a demonstration. You 


need not feel obligated in so doing. 
0 Please for an office demonstration of Model “F” Office-Port- 
able X-Ray Unit. 
Send literature describing the Model “F” Unit. 
Dr. 


| In the office or in the patient's 
; : State home, this unit is practical, conve- 


nient and efficient. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 


+ 
ie 4 
t 
ar, 
| 
‘7 
i 
4 
| 
? 


_ Fepruary, 1936 DELAWARE STATE MEDICAL JOURNAL ix - 


The 
PHILADELPHIA COUNTY | 
MEDICAL SOCIETY 


announces a 


POST GRADUATE INSTITUTE 
to be held at the 


Bellevue-Stratford Hotel in 
PHILADELPHIA 
April 20 to 24, 1936 


— 


| A program of great interest to the members of the 
profession particularly those in general practice has been 
prepared. | 


The lecturers have been selected from the foremost 
teachers in this great medical center. 


for further information address 


POST GRADUATE INSTITUTE | 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


21st and Spruce Streets, Philadelphia, Pa. : 
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‘‘PEACE OF MIND” 
Assured by 
Our Physicians’ and Surgeons’ Liability Insurance 
Which 
_ Provides Complete Protection for Professional Acts 

“We urge you to read the comment on Page 138 of 

the January, 1936 issue having to do with 35,000 suits, 

| etc.”’. 


J. A: MONTGOMERY, INC. 


INSURAN 


Du Pon | 
WILMINGTON Building DELAWARE 


Phone 65 


[ASHINGTON BOULEVARD mipway— 


JESSE C. COGGINS, MEDICA 


BETWEEN BALTIMORE AND WASHINGTON 


tL DIRECTOR 
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“ALCLUYD”” Private Hospital’ and 


DEVON, PENNSYLVANIA 


Sanatorium With Cottages 


A private hospital delightful _— homelike situated in park on thirty acres, 17 miles from Philadelphia. 
Nervous diseases and general invalidism 


SCIENTIFIC—EXCLUSIVE—THO ROUGH—RE LIABLE—ETHICAL 
Individual care and treatment only. “No group nursing.” 


ESTABLISHED OVER THIRTY YEARS 


Dr. E. A. Ryder, Resident Physician 


Grace G. Kelso Ryder, Manager 


Write for information. P. 0. Box 97, Berwyn, Pa.—P. 0. Box 303, Devon, Pa. 


toYour 
METICATI 
» Babies! 


‘‘Freshlike” Strained Vege- 
tables are first quality garden Hamer 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 


i protection we seal in spe- 
Pal cial enamel lined cans. 
LARSEN’S 
sh like 


Per Can | Strained Vegetables 


OUR 


A well padded sur- 
steel spinal 


The Belle Mead Sanatorium and Farm 


Long Established and Licensed 


For Nervous and Mental Diseases, Alcoholic, Drug Addicts, 
Invalidism, and Selected Cases of Epilepsy 

Foot of the Watchung Mountains on the main line of the 
P. & R. R. R., about 1% hours from New York City or 
Philadelphia. Five-hundred-acre stock farm. Farm 

other outdoor and indoor occupational methods of treat- 

ment. Arts and crafts shop. 

Suitable relaxation and diversion, scientific treatment. 

RATES VERY REASONABLE for excellent accommoda- 
tions. For further information apply to JOHN JOSEPH 
KINDRED, M. D., Founder, JNO, CRAMER KINDRED, 


JNO. Jos. KINDRED, D, MD, 
under end consul 


Beautifully made of six inch 
PRICE $1 806 orthopedie webbing, well rein- 
— supplied with perineal 


with apron and hips three inches below the 


perineal straps. iliac crest. 


Made to order WE ALSO MAKE— 
in 24 hours Abdominal Belts, $3.50 —for 

Take measurements hernia, obesity, mat 
around iliac crest, ptosis, post-operative. 
umbilicus, distance 
from sacro lumbar Heed Truss a ng 4.00 
articulation to 7th ioe Leg 4.00 
cervical vertebra a 15.00 


F. A. RITTER CO. 


310 Woodward Ave., Detroit, Mich. 


HitsHi (GRADE 


ceived Our 
New Catalog? 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Widespread clinical application has demon- 
strated the effectiveness of Merthiolate as 
a first-aid antiseptic. It is admirably suited 
for use in many surgical fields. t Merthiolate 
(sodium ethyl mercuri thiosalicylate, Lilly) 
is an organic mercurial compound. For 
special application in medicine and surgery, 
Merthiolate is incorporated in a colored 
alcohol-acetone-aqueous tincture, in an 
ointment base, in a water-soluble jelly, and in 
a modified greaseless cream. Salient points: 
1. High germicidal activity. 2. Rapidity of disin- 
fection. 3. Sustained action. 4. Tissue compatibility . 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA; U.§: A> 
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INFECTIONS OF THE UPPER 
URINARY TRACT* 
JosePpH C. M. D.** 
Philadelphia, Pa. 


This presentation comprises an analysis of 
85 eases of pyelitis, 16 of pyelonephritis, 35 
of infected hydronephrosis, 28 of pyone- 
phrosis, and 28 of perinephritic abscess, mak- 
ing a total of 192 cases of upper urinary tract 
infections admitted to our service at the Pres- 
byterian Hospital and the Graduate Hospital 
of the University of Pennsylvania. This paper 
does not include in its scope renal infection 
due to the tuberele bacillus. 


In a general survey of renal infection and 
taking into consideration the leading and im- 
portant part it plays in relationship to our 
mere existence or health, its great prevalence 
at all periods of life from birth to old age, it 
is necessary in a proper approach to have a 
fair working knowledge and understanding of 
the anatomical structure of this elaborate 
secreto-filtering organ which comprises an 
enormous vascular afferent and efferent sys- 
tem, intimately associated with a most intri- 
cate system of tubules of elimination. 

In obtaining a proper conception of the 
various processes of inflammation which may 
develop in this amazingly and wonderfully 
constructed organ, it is highly essential to 
consider the etiological factors, both primary 
and secondary, which are responsible for its 
ineipiency and also those which cause its per- 
sistence when once established. The requisite 
primary factor for any renal infection is the 
presence of bacteria, and when we consider 
the chief routine function of the kidney is 
elimination of certain waste materials from 


* Read before the Medical Society of Delaware, Wilmington, 

October 8, 1935. 

of Urology, Graduate School of Medicine, 
versity of Pennsylvania, Genito-Urinary Surgeon to the cae 

terian Hospital, Philadelphia. 


the body resulting from metabolism, and its 
constant overtaxation in being called upon to 
perform this elaborate work, not only in 
health but in the final disposition of bacteria 
and toxins in acute and chronic diseases in 
other systems of our complicated makeup, it 
is therefore not at all surprising that this 
organ is so frequently the site of bacterial in- 
vasion with the resulting pathologic pictures 
of acute hematogenous suppurative nephritis, 
cortical abscesses, carbuncle of the kidney and 
perinephritie absecess.- The picture may also 
include infection of the pelvis of the kidney 
and extension into the tubules of the kidney 
with the production of pyelonephritis. 

If we take for granted that we have organ- 
isms constantly being brought by the blood — 
stream in body infections to the kidney for 
their final disposition or elimination, and in- 
fection of the kidney does not always follow 
each and every instance of renal exposure, it 
is necessary to consider other and essential 
factors in the actual production of disease of 
the kidney per se. The kidney is also con- 
stantly exposed to bacterial approach through 
other avenues in addition to the hematoge- 
nous route, and although in many eases the 
exact method is indeterminate, we have been 
able as a result of animal experimentation 
and clinical study, to definitely prove that 
bacteria may reach the kidney through its 
elaborate system of peri renal and uretral 
lymph channels, and in some eases by upward 
aseent per the ureter itself into the renal pel- 
vis and from there into.the renal tubules with 
the production en route of pyelitis and pyelo- 
nephritis. 

The normal kidney will and does perform 
its required daily labor year in and year out 
without being extended to its full working 
capacity, and without any detriment to itself. 
However, when its resistance has been lowered 
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by previous trauma, systemic diseases, or the 


- development of back pressure, congenital or 


acquired, and in the presence of infection in 
other parts of the body, it is then vulnerable 
and most liable to become the seat of a severe 
and grave surgical condition. The experimen- 
tal work of Brewer very convincingly showed 
the effects of trauma in the production of 
renal infection. In a series of experiments not 
one of his control animals developed a surgi- 
cal condition of the kidney after intravenous 
injection of pathogenic bacteria. In a series 
of eighteen animals, which were given the in- 
jections and in addition had trauma of one 
kidney, five at autopsy showed no lesion or 
hyperemia and parenchymatous degeneration, 
two died of acute septicemia, and all the other 
eleven showed distinct surgical lesions of the 
kidney. 

Wildbolz in experiments with rabbits was 
able to produce an ascending infection of the 
kidneys with tubercle bacilli which he at- 
tributed to ascent by the urogenous rather 
than by the hematogenous or lymphegenous 
routes. Steinke, Stewart and Sweet in a large 
series of animal experiments showed fairly 
conclusively ‘that an extensive system of 
lymphatic vessels exists in the walls of the 
ureter, bladder, and entire structure of the 
kidney, and that ascending infection travels 
through this network and not through the 
blood vessels or lumen of the ureter. 

A single pathologic condition in renal in- 
fections is encountered only in pyelitis. In all 
other infections there is namely a combined 
parenchymal, cortical, medullary, and pelvic 
inflammatory condition found at the time of 
clinical observation, and the bladder itself 
often becomes the mouthpiece as it were and 
its irritability should at once be a significant 
indication for upper urinary tract investi- 
gation. Obstruction too at some point along 
the urinary tract is pre-eminently responsible 
for the great majority of renal infections, and 
one of the various types of mechanical forms, 
eongenital or acquired, or adynamic coming 
under the neurogenic group, should be care- 
fully searched for in every case. The produc- 
tion of stasis of urine in the renal pelvis may 
result from almost innumerable causes begin- 
ning at the pelvis itself and including the 
whole urinary tract to the external urinary 
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meatus. The conditions may be intrinsic or 
extrinsic, congenital or acquired, mechanical 
or neurogenic, and unilateral or bilateral. The 
more commonly found intrinsic causes are 
ealeulus, stricture, congenital valves, vesical 
neck obstruction, blood clot and tumor; while 
the extrinsic causes are kinks or angulations 
of the ureter in nephroptosis, anomalous ves- 
sels, periureteral bands and adhesions, pres- 
sure from a gravid uterus, myoma or intra- 
ligamentary cyst, tumors, and diverticula of 
the bladder. 

The most frequent vesical conditions caus- 
ing ureteral obstruction, and secondarily 
stasis of urine in the renal pelvis, are infilter- 
ing carcinomata and conditions developing 
after the treatment of vesical tumors in the 
region of the ureteral orifices, large ealeuli, 
diverticula, obstructive conditions at the yesi- 
eal neck and uretero-vesical anastomosis. — 

Nephroptosis with the production of a kink 
or angulation of the ureter has been found, in 
our experience, to be the most frequent supra- 
vesical condition causing obstruction to the 
outflow of urine from the renal pelvis, with 
subsequent hydronephrosis and infection. In a 
series of 155 cases of nephroptosis, the con- 
dition was complicated by an infection in 97 
kidneys: 


Infected Hydronephrosis ......... 35 cases 


Mathe found in ninety cases of renal 
ptosis that infection was a complicating con- 
dition in fifty-six kidneys. Neurological con- 
ditions, injuries to the spine, peripheral 
nerves, spina bifida, and spina bifida occulta, 
tumors of the cord, and cerebro spinal lues 
are the commoner lesions producing adynamic 

It is therefore seen that obstruction whether 
mechanical or neurogenic is a pre-eminent 
factor in the production of renal stasis and 
subsequent kidney infection. Wrinary stasis 
everywhere along the urinary tract may 
sooner or later become the site of bacterial 
invasion and when back pressure is developed, 
the kidney is no longer a healthy organ as 
Hinman has so clearly demonstrated ‘in his 
experimental work, and has a lessened resist- 
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anee and an increased susceptibility to infec- 
tion. A mechanical cause with the increasing 
production of stasis may exist for years until 
some infection develops elsewhere in the 
body. At once there is an increased amount 
of work to be done, elimination of toxins and 
bacteria, the involved kidney can no longer 
destroy or prevent the excretion of bacteria, 
and the stagnant pool heretofore clear now 
becomes cloudy. with infection. 

Infection may occur in an cawiie 
healthy kidney and in which no appreciable 
pre-existing mechanical or adynamic cause of 
stasis or back pressure can be demonstrated. 
In an explanation of this type, Rosenau, 
Bumpus and Helmholz have shown repeatedly 
in animal experimentation, that only certain 
strains of colon bacilli and also streptococci 
exhibit a so-called selective localization in the 
kidney with the production of pyelonephritis. 
Brewer has demonstrated that the kidney is 
able to take care of mild or small amounts of 
invading organisms which reach it by the way 
of the blood stream or with the production of 
a cortical abscess and subsequent perine- 
phritie abseess, but occasionally an over- 
whelming or massive dose of bacteria reaches 
the kidney, literally swamps it, and produces, 
without a contributing cause, an acute hema- 
togenous suppurative nephritis. 

The colon bacilli or ‘‘colon group,’’ many 
analyses have shown to be the most frequently 
found inciting organisms in renal infection, 
though often it has been proved that they are 
secondary invaders, particularly to the strep- 
toeoecus. Next in order of frequency and im- 
portanee are the staphylococci, aureus and 
albus, streptococci, pneumococcus, gonococcus 
and organisms of the proteus group. 

The classification of renal infection is made 
in aeeordance with its location and involved 
structures, clinical course and pathology as 
pyelitis, pyelonephritis, acute hematogenous 
suppurative nephritis, infected hydronephro- 
sis, pyonephrosis, perinephritic abscess, and 
_carbunele. 

Pyelitis or inflammation of the kidney pel- 
vis is a pathologie as well as a clinical entity 
and the histo-pathological study shows all 
stages of the inflammation of the pelvis with 
granular and follicular types of proliferation. 
The infecting organisms in the descending 
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route, reaching the pelvis of the kidneys by 
way of the tubules, or by the ascending route 
by way of the ureter or periureteral lymph- 
aties, and in the presence of pelvic urinary 
stasis, may rapidly pass upward into the kid- 
ney and the pyelitis now becomes a pyelone- 
phritis. We have corroborated Caulk’s obser- 
vations in many of our cases of acute unilat- 
eral infection, finding a pronounced pelvic 
stasis and apparently due to a secondary 
oedema at the uretero-pelvic juncture. The 
child with the upper respiratory infection de- 
velops a pyuria, the organisms being filtered 
out of the blood stream by the kidney and into 
the renal pelvis, producing an inflammation 
which is sufficient to cause a partial stasis. 
The passing of a ureteral catheter has in 
many instances been sufficient to provide a 
free outflow of urine, the temperature imme- 
diately falls and the condition rapidly clears 
up. The function as determined by intrave- 
nous indigocarmin is normal or slightly re- 
tarded and this test is routinely used by us 
in making a differentiation between pyelitis 
and pyelonephritis. Many writers prefer to 
call these cases pyelonephritis and recommend 
in treatment pelvic lavage per ureteral 
catheter, and state the condition promptly 
clears up by this method. Doubt is experi- 
enced on my part as to the efficacy of this 
treatment in an actual case of acute pyelone- 
phritis which shows no elimination of indigo- 
carmin in ten minutes. 


PYELITIS 


The ineidence of pyelitis in a group of 773 
children, 384 boys and 389 girls, born at St. 
Mary’s Hospital, Rochester, Minnesota, dur- 
ing 1922 to 1928, is interesting. These chil- 
dren had follow-up care and observation by 
the Department of Pediatrics of the Mayo 
Clinie. During the first two years of life ten 
girls and one boy developed pyelitis, which 
was verified by positive cultures of the urine. 
Of this group, only two abnormalities of the 
urinary tract were observed. Kretschmer, in a 
series of 100 cases of various lesions of the 
urinary tract in children, found pyelitis in 
28 girls and only 3 boys. Helmholz found in 
a series of 94 cases of chronic pyelitis in chil- 
dren, an associated abnormality of the urinary 
tract in 56. 
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= 
25 | 4 wks 56 |17,400| R Pleurisy 4 4%, |Normal Staph. aureus Recovered 
23 | M| 4 wks.| 98-1 55 |28,050| R Infected toe /|10 3% |Normal Staph. aureus Recovered 
36 | M| 5 wks.| 97-100| 60 /|11,500| R Appendicitis 414 3% |Normal Gram-negative Recovered 
coccus 
25 |M| 3 wks.| 99-108) 90 | 22,600 L | Infected tooth | 4 5 Normal Staph. aureus Recovered 
22 | Mi 6 wks cal 78 |18,200 L | Tonsillitis 4 5 Normal Staph. aureus Recovered 
30 | M| 8 wks.| 97-100 14,000 L | Mastoiditis 6 5% {Normal Recovered 
30 | M| 4 wks.| 99-103) 60 (16,600| R Influenza 12 4 Normal Staph. aureus Recovered 
E. B. 23 | F | 2 wks.| 99-101) | 9,800| R Normal Recovered 
M. L. | 45 |M/ 2 wks.| 99-102) 68 (34,500| L 6 4  |Normal Staph. aureus Recovered 
M. M. | 37 | M/|12 wks.| 97-101; 65 |10,000| R 4 5 Normal B. Coli Recovered 
L. W. | 60 | M |10 wks./95.4-100| 20 (16, L |Chronic 4 Oin |Pus Sterile Recovered 
eystitis 10 
M. H. | 42 : F | 8 wks.| 97-101; 41 (18,050 L | Nephrolithi- 4 Oin |Pus B. Coli Recovered 
| asis 11 drainage 
nephrectomy 
J. P. 42 | M| 6 wks.| 97- 68 /|23,300| R Tuberculous = B. Coli Recovered 
ne 
M. C. | 39 | F |13 wks.| 97-103) 20-70 | 9,000| R Tuberculous Oin 10 |Pus Tubercle baccilli. | Recovered 
pyonephrosis | 39 B. Coli nephrectomy 
M. M. | 87/F 8mos.| 100 | 65 |10,200|R |Tumor of Pus Cult. urine Incision and 
kidney B. Coli - drainage 
F. E 48 1 wk. 102 : 69 | 19,000 L |Ureteral 6 Oin |Loaded with (|B.Coli Incision and 
calculus 10 pus 
e. & 15 2 wks 104 72 | 9,950 L |Renal calculus Load B.Coli Incision and 
W. F. | 56 | M | 1 wk. 100 i 72 |20,500| R Renal calculus Loaded with /|B.Coli Incision and 
n, ad 
covered 
Cc. 18 | 5 wks./ 108-105; 78 (29,000| R Infected hy- B.Coli ‘Incision and 
pospadins with 
ncision covered 
C. W. | 8 wks.| 98-103! 45 /|13,750 L |Pathology 4 5% |Normal Strep. hemoly- Recovered 
2-3 lumbar ticus. Staph. 
; vertebrae aureus 
Ww. 41 |17,200| R Tonsillitis 9% 6% |Normal Staph. aureus Recovered 
mo. 
later) 
E. J. | 211M | 2wks.|99.4-103| 77 [18,12 L |'Tonsillitis 4 |Normal Staph, aureus Recovered 
20 | 6 wks. 103 90 (22,000! R Secondary to ‘Staph. albus \Incision and 
furuncle of drain. Cured 
nose 
E. W. | 18|M]|2wks.| 103 | 76 111,000; R  |Poor teeth |Incision and 
Ulceration of 
nares 
T. M. | 11 2wks.| 102 67 |14,700| R Furunculosis Oce. Incision and 
drain. 
E. 2wks.| 102 72 |20,000| R Furunculosis |12% 6 Oce. Staph. aureus iIncision and 
drain. Cured 
A. 8. M/imo.| 101 | 63 |10,000 R ? 4 7 + |Normal Staph. albus Incision and 
4 he drain. Cured 
L. F. | 11]M| 2wks.| 103 | 55 |31,600} 1 |Furunculosis Oce. W. B. C. |Staph. aureus Incision and 
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Lae ¥ 4 wks. | R Calculus. Anoma- 7,950) 6% | 2% 8-10 Nephrectomy Recovery 
lous vessel over 
ureter 
E. 25 | M{ 16 yrs. L |Calculus 15,000| 0 in | 0 in | Loaded Nephrotomy Recovery 
12; 12 Nephrectomy 
H. E. M lyr. |R Calculus 8,300) 0 = 6 | 50-60 |B. Coli |Nephrectomy Recovery 
K. McO, 53 20 yrs. | R Calculus 0 6 | Loaded Nephrectomy Recovery 
Ta 60 | M 2 yrs. | BR Calculus | + 4 |Clumps Nephrectomy Recovered (no t.b. 
P of ay in kidney urine) 
cells 
J. W. 43 | F 6 yrs. | R iCalculus. Hyper- 9,200) 0 in 4 d B. Coli |Nephrectomy Recovered— 
nephromata 10 | metastasis 
M. M| 14 yrs. L |Calculi-multiple Loaded Nephrectomy Recovered— 
Carcinoma-kidney metastasis 
E. 8. 57 | M| 2% yrs. L |Ureteral calculus 13,000} 3% | 0 in | Loaded Nephrectomy Recovered 
10 
J. F. F Ureteral calculus Nephrectomy Recovery 
G. 35 | M 4 yrs. L |Ureteral calculus 24,500; 10 | 0 in |Loaded |B. Coli |Nephrectomy Recovery 
45 
F. R, 26 | M 7 yrs.| R Duplication of 6,000| 0 in 6 | Loaded Nephrectomy Recovery 
ureters and pelvis 10 
from 
jeither 
24 6 mos L typhoid 7,500 Loaded Nephrectomy Recovery 
ever 
A. L 15 2 mos L |Ptosis-8rd degree | 12,400) 31|0 Pe Loaded Nephrectomy Recovery 
F. B. 2 M Since R 10,250 0 12 |Loaded |B. Coli |Cystotomy. Re- | Recovery 
oz: birth sical n Staph. | moval of bar. 
| diff. in aureus | Nephrectomy. 
| urination} Ureterectomy 
F. F. 20 | F 2 yrs. |R 11,600 5 8 | Loaded Nephrectomy Recovery 
BE. B. 24\F 3 yrs. L | 0 Loaded we ‘Nephrectomy Recovery 
A. M., 67 | M 1 mo. L | Calculus 19,000 Loaded |Staph. a Blood stream in- 
fection. Non- 
hemo. strep. 
Death 
L. M. 53 1 mo. L |Carcinoma of 21,650 Loaded |B. Coli — = 
bladder (B. 
0. 43 10 mo. | R Calculus 58,000] 0 in| 5% | Loaded | i\Death. Septicemia 
20 Hemo-strep. Ca. 
of transverse 
colon 
J. W. 80|M| 20das.|R [Calculus 7,000 Loaded Nephrectomy Peritonitis. Death. 
No break in 
peritoneum. 
J. B. 11 |M 3 yrs. L |1-Diverticulum 15,800| 0 in | 0 in | Loaded {Strep Bladder irriga- Death. Acute 
25 tion myocarditis 
Hypertrophy 
vesical neck 
A. M. 72\F 40 yrs. L |Calculus 20,800 5-6 Nephrotomy Death. Cardiac 
| Nephrectomy failure 
8. D. 53 | M 9mos.|R_ L |Calculus—left 38,800] 0 in 5 | Loaded |B. Coli Death. Uremia 
15 strep. 
albus 
J. ©, 80 21 das. | R |Prostatic hyper- 8-10 bic Death. Uremia 
trophy | cystotomy 
Ww. G 52 | M R Calculus 6,400 Loaded Nephrectomy Death 
59 F 2 yrs. | Calculus 7, 0 8 | 810 Nephrectomy Hemorr- 
ge 
| operative 
A. 37 | 6 mos. | R Calculus 17,100) 0 in 8 |Loaded |Staph. |Nephrectomy Recovery 
10 albus 
D. V. 13 |M 8 yrs. L 15, 0 | Loaded Nephrectomy | Recovery 
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J. G. 60 | M 5 das. | R Hypertrophied 20, Loaded |Strep. |Nephrotomy Recovery 
prostate. Post- Blood &| Nephrectomy 
operative kidney 
FP. 8. 65 | M 3 wks. | R Median bar 13, 0 in| 5% |Leaded {Sterile | Nephrectomy Recovery 
Chronic prosta- 20 
titis 
F. B. 68|M| 4wks.|R  /Median bar. 15,400; 0 in| 6 |Loaded |B. Coli |Nephrectomy Recovery 
Chronic prosta- 20 
titis. Diabe 
Dental caries 
ie E. B. F 3 wks. | R Papillary carcino- 0 in Loaded Nephrectomy Recovery 
, ma of bladder 10 
E. R. 18|.F | 8mos.|R General debility 6,800} 0 in 4 | Loaded Nephrectomy Recovery 
G. H. 66|M| 2 wks L.| Anomalous vessel | 10,000) _ Loaded |B. Coli |Pyelolithotomy Death-septicemia. 
blood | Vessel severed | B. Coli 
H. K 53 | M 3 mos. | Right |Papilloma of blad-| 10,000] 0 in| 5% |Leaded (Staph. |Nephrectomy pg, meng 
then L} der. Diabetes ‘ 23 aureus left. th 
M. H. 4mos.|R  |Cystitis 7,000; 0in| 8 Staph. |Nephrectomy Death 
q 11 albus 
W. M. | 68|M/ 5 yrs.| |Hypertrophied 19,800 Loaded |R. Kid- Death. Uremia 
4 prostate. Vesical ney 
ie calculi. Gangre- B. Coli 
nous cystitis Staph. 
aureus 
©. 0 8das.|R L/|Prostatic hyper- | 21,400 Loaded |B. Coli |None on kidney |Death. Pathologi- 
trophy. t- |kidney cal report: mili- 
4 operative ary absc. kidney 
| isterile 
M. O. 50 2wks.|R L|Prostatic hyper- | 17,250 Loaded Catheterization | Death 
trophy. Multiple of bladder 
diverticuli 
M. 8. 63 | M 8 yrs. | R Prostatic hyper- 12,900 Loaded Death. Uremia 
t . Bladder 
calculus. Cystitis 
P. 80|M| 2yrs.|R L/|Prostatic r- | 13,600 Loaded Cystotomy Death 
3 y. Vesical 
calculus 
R. B. 29 | 2wks.| [Chronic prostatitis! 27,000| 0 in | 0 in | Loaded |No Death 
cl’dy | clear 
W. H. 7das.|R L/Carcinoma of 18,000 Loaded |Hemoly-|None on kidney |Death. Septicemia. 
bladder tic. Hemolytic strep. 
| 
B. B 63 |F | 3wks.|R L|Ureteral calculi 18,000} 7% | 5 |Loaded |B. Coli |None, but ureteral|Septicemia, B. 
be right strep, | dilatation Coli. Death 
| 
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J. A. 35 | M 5 yrs. L |Prostatitis 17,400 2% 3 | 40-50 |B. Coli [Urinary anti- Improved 

left septics 

C. M. 22|Mj; 45das.{|R L/Chronic prostatitis; 5,300) 5 5 | Loaded |Sterile anti- Improved 

septics 
Hi. 47 |M 8 mos. L |Prostatitis., 6,100) 5% | 5% | Loaded Study and diag- 
| Chronic posterior nosis 
urethritis. Me- 
| dian bar. 

W. P. 22 | M 4 das. L |Chronic terior | 15,200} 11/| 11 | Loaded | Antiseptics Recove 
Pros- 
tatitis 

J. R. 46 |M 3 wks. | R Chronic posterior | 10,700) 3% 4 | Loaded (Sterile | Renal lavage Improved 
urethritis, Pros- 

tatitis 
P, W. 55|M/| 6wks.|R L/Acute prostatitis 4 3 |Loaded |B. Coli | Renal lavage Recovered 
914 Injections 
A. 8. 25 | F 2 das. | R Ureteral calculus 12,250) 0 in| 5% | Loaded Calculus removed /| Recovered 
15 with extractor 

A. W. ) 37 M 2 das. L |Ureteral calculus 12,400} 6 0 15 |B. Coli |Ureteral lithotomy| Recovered 

A. F. 58 2 wks. L |Ureteral calculus | 16,800) |Loaded |Staph. |Calculus passed | Recovered 

aureus 

L. W. 45 |F | 18 hrs. L |Ureteral stricture 25-30 |B. Coli ee and Recovery 

avage 

0. ©. 23|F/ 1da. |R Ptosis 11,800] 10| 10| 3035 |B. Coli |Ureteral cath. Improved 

Urinary anti- 
septics 

M. H. 40 |F 4 das. L |Ptosis. Tonsillitis | 13,500) 6% | 5% |Loaded |B. Coli |Abdominal support] Improved 
Removed 

B. B 30|F| 7 das. L |Ptosis 6,200| 6| 6 |Loaded |Sterile |Renal lavage Improved 

A. C 37 | F 1 wk. L |Ptosis 16,500} 6% | 0 in| 12-15 |B. Coli |Belt and anti- Improved 

10 septics 
per - 
cath 
| 10% 

24 | F 3 wks. R |Ptosis 8 4 |Loaded |Belt and lavage Recovery 

Dr. M. 27 |Mi 10das.|R_ /Tonsillitis 16,800 Loaded |B. Coli |T. & A. Urinary | Improved 

antiseptics 

W. 2B. 48 | M 4 mos L |Upper respiratory | 12,000) 3% 3 15 Strep. /|Antiseptics Recovery 
infection albus. 

M. L. 52 | F 8 mos. | R Pregnancy 4 Sterile |Renal lavage Recovery 

Pregl’s Iodine 
S. B. 1 mo. | R lsyphitts 18,000; 11! — | Loaded |B. Coli | Renal iavage Improved 
68 | F | 16 wks.|R L 14% |13% | Loaded Study and diag- 
nosis 
PYELITIS IN CHILDREN 

Case Age Tnilateral Bilateral Organisms X-ray Treatmert Result 
M. M. 4% mos, Left eves B. Coli; Staphy- Neg. Drainage Recovery 
8 B Renal 1 

mos, x . Co nal lavage I 

yrs. nal lavage Re 
H. McG 2% yrs. Left Neg. nage 
3 yrs. x Coagulation of Death 

A. R. 4 yrs. Right inne Gram Rod Pos Neg. Renal lavage Recovery 
J. R. 4 yrs. x Renal Savane: Improved 
section of vesi- 

8. F 6 yrs Left 

©. yrs. Left Neg. Drainage 
K. G. 10 yrs. cde x B. Coli aes Renal lavage Recovery 
M. W. 11 yrs. Left wie we Neg. Renal lavage Recovery 
0. B. 12 yrs. Left Sins . Coli ‘see Renal lavage Recovery 
A. H. 13 yrs. Left Neg. Drainage Improved 
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In our series of 85 cases of pyelitis, all but 
four cases gave a normal or slight delay in the 
appearance time with the intravenous indigo- 
earmin test. In two of the cases the ureter 
was blocked by a ecaleulus, in a third case 
there was nephroptosis with a ureteral kink, 
and in a fourth no eause of obstruction was 
ascertainable. Patient showed marked im- 
provement after ureteral catheterization and 
pelvic lavage. Pyelitis was present in 14 chil- 
dren ranging in age from 414 months to the 
oldest of 13 years. There was only one death 
in the series and this occurred in a boy aged 
3 with bilateral pyelitis and an enormous 
verumontanum which was thought to be giv- 
ing him obstructive symptoms. Electro-coagu- 
lation of the verumontanum was followed by 
extravasation of urine, and though free drain- 
age was given he suddenly succumbed. An 
autopsy was refused. Varying degrees of 
nephroptosis was present in 57 cases and in 
the remaining 14 cases, prostatitis was present 
in 6, ureteral caleulus in 3, and in one ease 
with syphilis, no definite cause could be 
found. | | 


Aeute pyelonephritis in my experience is a 
very grave and serious infection of the renal 
pelvis and parenchyma, and in every case in 


the series possible to cystoseope, there was a . 


marked inhibition of renal function as deter- 
mined by chromocystoscopy or chromouretero- 
scopy. The patient is acutely ill; hiccoughs, 
nausea, vomiting, high fever, and chills are 
the predominating symptoms and ureteral 
catheterization and renal lavage are futile. 
The condition calls for prompt surgical inter- 
ference, decapsulation of the kidney, nephro- 
tomy with drainage, and secondary nephrec- 
tomy, or primary nephrectomy. The follow- 
ing case report is illustrative of acute ascend- 
ing pyelonephritis: 

F. T. B., male, age 68, admitted to hospital 
2-20-35 in acutely ill condition. Temp. 103°; leuco- 
cyte count 15,400; unrinalysis loaded with pus. 
The prostate gland by rectal examination was 
very slightly enlarged and the secretion obtained 
by massage was loaded with pus cells as deter- 
mined by microscopical examination. Cystoscopy 
showed a median fibro-glandular bar and 2 ounces 
of residual urine. Indigocarmin—5 c.c. of a .4 per 
cent solution given by vein, appeared from the 


left ureteral orifice promptly in 3% minutes; 
there was no appearance of the dye from the 
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right side in 25 minutes of observation. The ca- 
theterized specimen from the left kidney was 
normal while the specimen from the right side 
was loaded with pus cells and the culture showed 
B. Coli. The pyelogram showed indistinct outline 
and feathery appearance of minor calyces. Intra- 
venous urography failed to show any appearance 
of the iodide solution in 45 minutes in the right 
kidney. The patient’s condition steadily failed to 
improve with ureteral drainage, and on March 
5th, 1935, a nephrectomy was performed. After 
splitting the kidney, evacuating a small amount 
of purulent urine, multiple small abscesses were 
seen scattered around the lesser calyces and adja- 
cent portion of the kidney. A histo-pathological 
examination by Dr. E. A. Case showed acute 
pyelonephritis with infectious infarcts of the 
Malpighian pyramids. This patient made an ex- 
cellent recovery, but still needs a resection of his 
median bar. 

Case 2 illustrative of acute ascending pyelone- 
phritis, streptococcic septicemia: J. R. G., male, 
age 60, admitted to hospital. May 11, 1933 and 
successfully underwent operation—suprapubic 
prostatectomy May 16, 1933. Convalescence was 
uneventful, but bladder incision slow in healing, 
and he was ready to be discharged June 25th, 
1933. Following bladder irrigation on this date 
by pressure syringe, an unusual procedure as our 
technique calls for the gravity method, patient 
developed dull pain in region of right kidney, 
chill and rise in temperature to 102°. On June 26 
urinalysis was cloudy, alkaline, specific gravity 
1.006, trace of albumen, no sugar, occasional leu- 
cocyte, many motile bacteria, triple phosphates. 


- Vomited after morning meal and immediately had 


a chill. Temperature rose to 106°. White blood 
cell count 28,000. Dull pain in region of right 
kidney. Tenderness marked on bimanual palpa- 


tion. 


June 27—Urine: acid, specific gravity 1.005, 
trace of albumin, microscopical examination 
showed clumps of pus cells; no motile bacteria. 
Had a chill at 10:00 a. m.,. temperature 105°. 
Blood culture taken. Small blood transfusion 
50 c.c. given. 

June 28th: Developed chill at 11:00 a. m., tem- 
perature 106.5°, dull pain in region of right kid- 
ney and tenderness elicited on palpation, but kid- 
ney was not palpable. White blood count 26,200. 
Under nitrous oxide anesthesia, the right kidney 


was exposed and found to be twice the size of a 


normal kidney; pelvis was not distended. Whole 
kidney was congested and capsule tense. Incision 
was made into kidney and middle calyx opened, 
evacuating about a fluid ounce of cloudy urine. 
Size of kidney was immediately diminished about 
a third; no obstruction noted at uretero-pelvic 
junction, or calculus palpated. Drainage tube 
placed in renal pelvis and a second tube outside 
of op gy Incision closed. Small blood transfu- 
sion 50 c.c. 


June 29th: Condition satisfactory; stomach re- 
tentive. White blood cell count 16,200. 


June 30th: Small blood transfusion 50 c.c. given 
on this date and also on July Ist. Blood culture 
showed streptococci in pure culture; also culture 
of cloudy urine removed from kidney at operation 
showed streptococci in pure culture. 


Patient discharged from hospital August 18th, 
1933; incision healed; temperature normal. Uri- 
nalysis: slightly cloudy, acid, specific gravity 
1.010, trace of albumin, no sugar; microscopically 
—many pus cells. After being home three weeks, 
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kidney incision broke down and urine drained 
copiously from kidney fistula. 


Patient admitted to Presbyterian Hosptial in 
October for study. X-ray negative for calculus. 
Cystoscopy: bladder normal; indigocarmin, intra- 
vyenously, appeared from the left kidney in 3% 
minutes as a deep blue; no appearance from the 
right kidney in 25 minutes. Indigocarmin appear- 
ed from the right kidney fistula in 5 minutes. 
Ureteral exploration met obstruction 1 cm. from 
R.U.O. Intravenous urography showed that there 
was extensive clubbing of calyces of right kidney, 
also large pelvis capacity. Nephrectomy of right 
kidney performed October 25th, 1933. 

Histo-pathological examination by Dr. K. 
Fowler showed—pyelonephritis, chronic. Patient 
made a prompt recovery and has been well and 
working for the past 21 months. 

A satisfactory diagnosis was never made of 
the cause of his ureteral obstruction, and 
when his incision healed and he was advised 
to have ‘his right ureter explored, he made the 
decision to return home. After three weeks, 
the ‘obstruction, which was only partial, now 
became complete and caused the development 
of his kidney fistula. He was then ready to 
return to the hospital for further study. I be- 
lieve this case developed his blood stream in- 
fection from his renal infection. Obstructive 
interference to the urinary outflow was 
caused by the blocking of his ureter and the 
renal pelvis and calyces becoming distended 
with infected urine. A pyelo- or tubulo-venous 
black flow was created and septicemia devel- 
oped. Prompt drainage of his kidney pelvis 
and repeated small blood transfusions cleared 
up his septicemia. 


Table illustrative of characteristic differen- 
tial diagnostic findings in three types of in- 
flammation:of the kidney: 


Pyelitis | Pyelonephritis Pyonephrosis 


Urine Pus cells Pus cells Pus cells 
Bacteria Bacteria Bacteria 

Renal function 

as determined Normal None None 

by chromo- 

ureteroscopy 

Pyelography Normal or Clubbing and Large, irreg- 


slight dilata- feathery ap- ular mass— 
tion of renal pearance of effacement 
pelvis minor calyces of calyces 


Routinely, pyelograms are made in both the 
upright and recumbent positions following a 
plain x-ray of the kidneys, ureters and blad- 
der, in order to exclude the possibility of 
ptosis of kidney. 
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RESUME oF CASES OF PYELONEPHRITIS 


In this series of 16 cases of pyelonephritis 
there was 5 nephrectomies with 5 recoveries. 
In 2 eases of nephrectomy the patients de- 
veloped pyelonephritis of the other kidney 
and died while in the hospital. In one ease, 
after severance of anomalous vessel supplying 
lower pole of kidney and pyelolithotomy, pa- 
tient developed pyelonephritis and necrosis of 
lower pole of kidney. B. Coli septicemia and 
death ensued. Pyelonephritis and death oe- 
eurred in the following: Prostatic hypertro- 
phy with vesical caleuli—3; Prostatic hyper- 
trophy with multiple vesical diverticuli—1 ; 
Carcinoma of bladder—1; Ureteral caleulus—. 
1; Cystitis—1, and Chronic prostatis—1. 


PYONEPHROSIS 


Pyonephrosis is the end-stage in infection 
and destruction of the kidney which has now 
become a functionless mass and filled with 
pus. It has been most aptly stated that pyone- 
phrosis is the result of medical procrastination 
and neglect. The watchful waiting policy 
with a symptom producing calculus in the 
renal pelvis is to be highly condemned. The 
ureter may be completely blocked. by a cal- 
culus causing a closed pyonephrosis or there 
may be an associated pyo-ureter. The condi- 
tion may be an end-result in chronic pyelone- 
phritis or infected hydronephrosis. The condi- 
tion demands primary nephrectomy, or if the 
condition of the patient is grave nephrotomy 
with prolonged drainage and subsequent 
nephrectomy. 


RESUME OF CASES OF PYONEPHROSIS 


In this series of 28 cases, the cause of the 
pyonephrosis was as follows: Calculus of the 
kidney, 13; tumor of the kidney and calculus, 
2; ealeulus of ureter, 4; 1 case in each of the 
following conditions: Duplication of ureters 
and kidneys; hypertrophy of the vesical neck 
with multiple diverticula of bladder; hyper- 
trophy of vesical neck; carcinoma of blad- 
der; prostatic hypertrophy; nephroptosis ; 
typhoid fever, and in 2 cases the cause was 
undetermined. Nephrectomy was performed 
in 23 eases, with 5 deaths—due as follows: 
Cardiac, 2; septicemia-streptococcic, 1; peri- 
tonitis, 1 (autopsy showed peritoneum in- 
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tact) ; hemorrhage, 1. There were 5 non-opera- 
tive deaths: septicemia-B. Coli, 1; streptococ- 
eus, 1; uremia, 2; and cardiac, 1. 


PERINEPHRITIC ABSCESS 


Perinephritic abscess may be one of two 
forms, primary or secondary. The former 
arises from traumatism and injury to the 
lumbar region, and particularly in cases of 
penetrating wounds, organisms are carried 
into the perinephritic space with resulting 
abscess formation. This type of infection is 
exceedingly rare. One of our cases with infec- 
tion of the 2nd and 3rd lumbar vertebrae 
developed an abscess in the left perinephritic 
space. Three months later, and after a severe 
attack of tonsilitis, he returned to the hospital 
with a perinephritic abscess of the right kid- 
ney. The secondary form more often occurs 
and is the result of a cortical abscess which 
ruptures through the renal capsule in which 
ease there is no pyuria or urinary symptoms, 
or it may develop secondarily to a focus of 
infection within the kidney, such as pyone- 
phrosis, lithiasis, renal tuberculosis, traumatic 
rupture of the kidney and tumor with infec- 
tion. 7 


In the cortical abscess type there is obtain- 


able in most of the cases, a preceding history 


of furunele, carbuncle, some minor infection 
such as paronychia of finger, infection in 
nares following pulling out vibrissae, and ton- 
silitis. Pain and tenderness in the back, and 
chill with unexplainable rise in temperature, 
following a history of some previous infection 
elsewhere, and without urinary symptoms or 
tell tale evidence in the urine, should imme- 
diately direct attention to such a diagnosis. 
The leucocyte count is, as a rule, unusually 
high. The tenderness is usually more acute in 
angle formed by 12th rib and erector spinae 
group of muscles, and ean be elicited or made 
prominent by gently applying Murphy’s fist 
percussion test over the renal area of the back. 
X-ray may show spine to be curved away from 
affected side and obseuring of outer marginal 
line of the psoas muscle by the abscess. 


The form which develops secondarily to 
’ pathologie process in the kidney is usually so 
overshadowed by the renal condition that a 
diagnosis is not apt to be made and only dis- 
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covered at time of operative interference for 
relief of original condition. } 


RESUME OF CASES OF PERINEPHRITIC ABSCESS 


Incision and drainage in 24 cases in our 
series sufficed to bring about a prompt and 
speedy recovery in each ease. In the case of 
tumor of the kidney not removable, incision 
and drainage cleared up peri-renal infection. 
In four eases exhibiting tuberculous pyone- 
phrosis 3, and nephrolithiasis 1, incision and 
drainage was the first procedure, and at a 


later date, nephrectomy was performed. 


1900 Spruce Street 


UROLOGY AND THE CHILD* 
Brice S. VAuuetT, M. D. 

Wilmington, Del. 

The purpose of this paper is to cite and 
discuss briefly a few urological cases occur- 
ring in children. A persistent pyuria is very 
often associated with stasis in some form, e. g., 
a chronic interstitial suppurative nephritis, or 
an obstructing bar at the vesical neck, or a 
congenitally pin point urethral meatus, or 
still again a chronic tuberculous process in the 
kidney. Infection and pus may be introduced 
from without as in a vulvo-vaginitis. Nephric 
and ureteral anomalies being so often found 
the underlying or contributing cause in the 
sick child, demand that these structures be 
adequately studied in any obscure childhood 
illness. The indispensable cystoscope has at 


last found its well-deserved niche in the diag- 


nosis and alleviation of urologic conditions in 
children. Intravenous or excretory urography 
is a valuable adjunct in diagnosis, but its use 
is very sunsafe unless checked by cystoscopy 
and the retrograde urogram. Chronic pyelone- 
phritis or chronic interstitial suppurative 
nephritis is such a common finding in chil- 
dren that every child under par should be 
suspected as having this disease until proven 
innocent. Childhood tuberculosis and pyelone- 
phritis should be differentiated. The urine 
may give little aid to diagnosis unless persist- 
ently cultured, particularly where the strep- 
toceus is the offender. In our community 


* Read before the Medical Society of Delaware, Wilmington, 
October 8, 1935. 
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hematuria is more commonly caused by 
pyelonephritis than by any other disease, tak- 
ing precedence over stone and tuberculosis. 
This is particularly true of our children where 
it is quite common to see grossly bloody urine 
following a streptococcic sore throat. 


Bleeding is sometimes incited at cystoscopy 
on the passage of the ureteral catheter and 
this fact is strong evidence of the presence of 
the streptococcus. The treatment of pyelone- 
phritis has advanced greatly since the intro- 
duction of the ketogenic diet into this field. It 
is a great advantage to have these cases in the 
hospital for a week so that the diet may be 
strictly enforced. The results are often very 
prompt and spectacular, cases which on ad- 
mission showed pus and bacteria in the urine 
and a fever in a week’s time now have a 
sterile urine, with an absence of fever. Helm- 
holz after considerable experience: with the 
diet in children says: ‘‘The ketogenie diet ‘is 
a useful method for treating urinary infec- 
tions resistant to alkalinzation, diuresis and 
urinary antiseptics. In cases in which urinary 
anomalies are associated with stasis a tempo- 
rary and often a permanent cure of the infec- 
tion can be achieved in those cases in which a 
PH of less than 5.5 and a concentration of 
.% beta oxybutyric acid can be maintained 
in the urine for a period of time. Nephroli- 
thiasis and impaired renal function are two 


serious handicaps to the success of this form | 


of treatment.’’ The criterion of cure’ is two 


or three successive sterile eultures of the - 


urine. 

At this point we will set down briefly our 
technique ‘for cystoscopy in children. If the 
child is of a happy disposition some effort is 
made to gain its confidence, after which cysto- 
scopy is in a large percentage carried out 
under local anesthesia. In girls a pledget of 
cotton soaked in a fresh solution of cocaine 
crystals is placed between the labia for a few 
seconds, when an applicator containing the 
same solution is gently rotated into and for 
the full length of the urethra and allowed to 
remain for several minutes. In boys who show 
a tendency to co-operate diothane 1% or novo- 
cain 5% is instilled into the urethra and 
bladder, where it is retained for ten minutes. 
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Where we are unable to get the co-operation 
of the child it is gently put to sleep with a 
rectal injection of avertin which often suf- 
fices for the entire procedure, though at 
times a small amount of ether is needed to 
supplement the avertin. 


Case I: Chronie Bilateral Streptococcic 
Pyelonephritis. A white lad eleven years of 
age was referred for the correction of a noc- 
turia. There was a previous history of mas- 
toidectomy, with subsequent ligation of the 
internal jugular and some brain edema, so 
that some thought was given to the possibility 
of a chronie pyeloneniphritis as a sequel to 
his mastoid infection. Excretory urograms 
were very unsatisfactory ; he was cystoscoped 
under avertin and ether anesthesia. In the re- 
gion of the vesical neck was seen the charac- 
teristic red puffy edema of infection. Ureter 
eatheters were passed and bilateral pyelo- 
grams showed normal pelvic contours. Subse- 
quently there was considerable bloody urine, 
and urinary culture showed a streptococcus. 
This boy’s response to the ketogenic diet was 
ideal, and at this writing his urine is pus-free 


and his nocturia is cured. 


Case II: Infective Granulomata (Urinary 
Bladder). A six-year-old colored boy was sent 
to the elinie with grossly bloody urine. He 
was cystoseoped at the time of bleeding and 
a small tumor on the bladder base was seen 
to be bleeding moderately. Grouped around 
each ureteral orifice were several discrete pur- 
plish red tumors. He had several very severe 
attacks of tonsilitis and his tonsils were enor- 
mously enlarged. The bladder manifestation 
is undoubtedly attributable to the throat 
infection. | 

Cases III and IV: Unilateral Fused Kid- 
ney. The first case (A) in a two and one- 
half-year-old boy; the second case (B) in a 
nine-year-old-girl. Streptococcus was found in 
A and the bacillus coli in B. Both of these 
children ran extremely high temperatures, 
ranging from 102 and 106 degrees F. during 
their residence in the hospital. Both developed 
glandular complications of the neck. A had a 
suppurative cervical adenitis which demanded 
ineision and drainage. B developed a parotitis 
which did not suppurate. At cystoscopy both 
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children presented a similar finding, in that 
the: ureteral orifices seemed drawn down and 
forward towards the internal orifice. 


' Resume of Case A. Family history irrele- 
vant. Past history: spontaneous birth; breast 
fed for five months; measles and grippe. Pres- 
ent illness began with fever and sore throat. 
Out of bed too soon and symptoms became 
aggravated, hematuria and swelling of the 
glands of the neck appearing. The tonsils 
were markedly injected and the left ear drum 
showed some involvement. In the abdomen 
the spleen was not palpable, but there was a 
palpable mass lying in the right hypochon- 
driae and right lumbar regions. Cystoscopy 
was done under local anesthesia and the right 
ureteral orifice catheterized with a No. 5 x-ray 
catheter. A flat x-ray film was now taken 
showing a peculiar ureteral outline suggesting 
an anomalous kidney. An injected picture 
showed the pelvis of a kidney whose minor 
ealyeces faced the midline. At a second cysto- 
scopy the left ureteral orifice was catheterized 
and plain and injected films showed the left 
ureter to cross the midline at the level of the 
fourth lumbar vertebra and rise to join a 
kidney pelvis which lay caudal to the for- 
merly x-rayed pelvis of the previous cysto- 
scopy. This second pelvis also faced medially. 
At this time the urine contained many granu- 
lar and a few hyaline casts. The blood picture 
showed Hb. 65; erythrocytes 4,150,000 ; leuco- 


eytes 13,200; P. M. N.’s 56%; small lymph | 


42% ; blood urea 35; creatinine 1.5; blood ecul- 
ture negative. This child recovered sufficiently 
to have a tonsilectomy, and now is in a fair 
state of health. The urine is still infected and 
we are about to start him on the ketogenic 
diet. 


Resume of Case B. This child was also a 
normal delivery and was breast fed for nine 
months, however she then proved to be a dif- 
ficult feeding case. There is a history of mu- 
cous colitis at fourteen months, and a diag- 
nosis of ‘‘pyelitis’’ at eighteen months and 
again at five years and now at nine years of 
age. On admission to the hospital the tempera- 
ture was 104 degrees F., and she was critic- 
ally ill. The blood picture showed Hb. 63; leu- 
cocytes 1,700; erythrocytes 2,110,000; P. M. 
N.’s 70% ; small lymph, 27%. Two days later 
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the count was Hb. 48; leucocytes 1,100; ery- 
throcytes 1,620,000. There was fragmentation 
of red cells. She was transfused with citrated 
blood and on the following day mucleotide 
K96 was given both intravenously and intra- 
muscularly. The diagnosis of unilateral fused 
kidney was made by retrogade urography and 
excretory urography. Both kidney pelves laid 
to the left of the midline, one above the other 
with failure of rotation in both, both pelves 
facing medially. The renal mass was easily 
palpable. The urine revealed many pus cells 
and hyaline casts. The child expired five days 
after admission. A blood count sometime be- 
fore death showed that leucocytes had fallen 
to 800 and the erythrocytes to 1,990,000. This 
is but another instance of the fatal outcome of 
a persistent pyuria which had not been ade- 
quately treated. 


Case V: Chronic Dilatation of the Upper 
Urinary Tract (megalo-uretera), due to a 
Fibrous Bar Obstruction at the vesical neck. 
Obstruction at the urethro-vesical outlet ‘in 
children is not so rare aS was once supposed. 
An eighteen-month-old female child was re- 
ferred on account of pyuria and painful 
urination. At each voiding the child would 
pull her hair and ery out with pain. She was 
found to be carrying 16 oz. of foul residual 
urine. At cystoscopy each ureteral orifice was 
seen to be enlarged to the size of a ten-cent 
piece. A urogram filling the bladder with 
sodium iodide 5% showed regurgitation up 
both ureters, filling both kidney pelves. The 


ureters were enlarged to the size of the small 


bowel. The P. S. P. excretion at this time was 
almost nil. A fibrous bar was detected cysto- 
scopically at the bladder neck. Dr. Owsley 
Grant, of Louisville, reported an identical case 
in a female child the same age as ours, so that 
we were able to profit by his experience. A soft 
rubber catheter was placed in the bladder for 
permanent drainage and kept in with periodic 
cleansings for three months. On drain- 
age the child improved remarkably so that 
we were then able to resect the fibrous bar. 
This we did, using the No. 24F McCarthy re- 
sectoscope. Microscopic section of the resected 
tissue showed chronic inflammation. The child 
has continued to improve but we still have a 
residual urine of about three or four ounces 
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and she still has considerable dilation of the 
entire urinary tract. 


Case VI: Solitary Kidney with Hydrone- 
phrosis. A colored female child aged nine was 
admitted to the hospital with a palpable mass 
in the left hypochondriac and lumbar regions. 
This mass was painful at times and the little 
patient complained of fatigue constantly. In- 
digestion was prominent, through the bowels 
moved normally. Enuresis was present but 
there was no dysuria. The general physical 
examination was negative excepting the ab- 
dominal mass and an abnormally placed ure- 
thral meatus. This latter structure was found 
on the anterior vaginal wall just within the 
vaginal introitus. This finding suggested some 
_ other malformation higher in the urinary 
tract. Palpation of the abdominal mass re- 
vealed a solid resisting body laterally which 
gave way to a fluctuant mass as the bimanual 
palpation was carried toward the midline. 
This finding favored a hydronephrotic kidney. 
Exeretory urography was a total failure. At 
the first two cystoscopies we were unable to 
locate any ureteral orifice. Indigocarmin 
was given intravenously but we were unable 
to detect its appearance in the bladder. Ex- 
ploratory incision for the purpose of nephros- 
tomy drainage was decided upon and the mass 
was cut down upon in the left loin. Several 
cystic collections of urine were evacuated, the 
last of which led into the true pelvis. The rest 
of the kidney was so firmly adherent to sur- 
rounding structures, and having no assurance 
that there was another kidney the wound was 
closed around the drain. The interesting ob- 
servation was then made that the patient no 
longer passed urine from.the bladder, all of 
her urine draining through the nephrostomy 
tube. We were then successful in catheterizing 
the left ureteral orifice but no orifice could 
be found on the right side. Only after repeat- 
ed attempts were we able to pass a ureteral 
catheter all the way to the left renal pelvis 
due to an obstruction in the upper ureter, 
_ this obstruction being due to either an abber- 
ant vessel or fibrous band. A ureteropyelo- 
gram revealed a very tortuous and distended 
ureter (ureterectasis) and a considerable de- 
vree of pyelactasis and hydronephrosis com- 
bined. After a catheter was successfully 
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passed to the renal pelvis the nephrostomy 
drain was removed. During the presence of 
the nephrostomy drain a large abscess devel- 
oped in its vicinity but was evacuated and the 
wound healed over. In one instance the blood 
picture became so poor that she was trans- 
fused with citrated blood. There was wide 
fluctuations in the blood urea, it at one time 
reaching 158 mg. per 100 ¢e.c. The phenosul- 
phonpthalein readings were consistently poor, 
never exceeding 20% in one and one-half 
hours. At the present time, one year since 
operation, the blood urea is 39 mg., a tumor 


‘mass cannot now be palpated, and there is 


slight general improvement. We have not had = 
the courage to again operate on this child in 
an attempt to free up the constricted ureter. 
We feel that this case is possibly a true renal 
agenesis. Most cases of solitary kidney are 
complicated by some other malformation and 
our case was no exception. 


Case VII: Teratoma (retroperitoneal). A 
female child aged 22 months was admitted to 
the hospital with a large visible and palpable 
tumor in the left upper abdominal quadrant. 
The child, while born a few weeks premature- 
ly, eried lustily at birth. The baby remained 
in the hospital for two months and made a 
small steady gain in weight. She was readmit- 
ted two months later for diarrhea and nutri- 
tional disturbance. Abdomen negative at this 
time. Discharged one month later. Nineteen 
months later readmitted with tumor. A blood 
count at this time gave Hb. 85%; erythrocy- 
tes 4,700,000; leucocytes 11,700; P. M. N.’s 
77%; small lymphocytes 23%. A flat x-ray 
film of the abdomen revealed what were inter- 
preted as calcified areas in the region of the 
left kidney. A pyelogram revealed a small 
renal pelvis with these calcified areas lying at 
the periphery of the kidney. A urinary cul- 
ture of the left kidney_was sterile. At this 
stage in the working up of the case she was 
moved to the Babies’ Hospital in New York 
City coming under the care of Dr. A. A. 
Weech to whom I am indebted for the follow- 


ing data: 


“At this time the chief finding was a large 
tumor in the left kidney region which to me 
seemed to be in the nature of a highly vascular 
tumor rather than a cyst. The liver was enlarged 
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so that the border was on a level with the umbili- 
cus and on the upper surface of the liver I 
thought we could feel a metastatic nodule, al- 
though I could not be sure that the irregularity 
on the surface did not result from rolled up 
omentum. 


“A complete urological examination was not 
done because the story of rapid growth suggested 
that immediate laporatomy was indicated. How- 
ever, we did determine the phenolsulphonpthalein 
output at 9%, an unsatisfactory measurement 
since the patient voided only 25 c. c. in 2 hours. 
The serum non-protein nitrogen was 25.6 mg. The 
urine did not contain significant amounts of pus. 
Intravenous urography revealed a normal renal 
pelvis on the right, but the left pelvis was so in- 
completely visualized that its exact contour and 
position could not be ascertained. However, flat 
plates of the abdomen showed clearly the areas 
of calcification to which you referred in your let- 


ter. In some of the films only it was clear that. 


these shadows were caused by four teeth, the 
outline of enamel and pulp canal being clearly 
shown. One of these shadows showed the outline 
of a crown with multiple cusps in the form of a 
molar tooth, and one of the other shadows be- 
longed clearly in the canine group. 


On the basis of this finding we felt certain that 
the tumor was a teratoma. The enlargement of 
the liver with possibility of a nodule suggested 
that a portion of the tumor had undergone malig- 
nant change. However, we were not sure of this 
interpretation but wished to give the patient the 
benefit of the doubt, and on April 27th she was 
explored by Dr. Edward Donovan through a left 
subcostal incision. Because multiple metastases 


were found in the liver, the condition was deemed - 


inoperable and no attempt was made to remove 
the primary growth. The latter was extremely 
large and the point of attachment not definitely 
ascertained. Biopsy was taken from one of the 
liver nodules and on section showed a highly 
malignant type of epithelial tumor. She expired 
in the hospital on May 18th, 1935. Her post-opera- 
tive course had been uneventful but shortly she 
developed an elevation of temperature which 
persisted until death and was associated with 
multiple ares of purpura and edema. Blood cul- 
ture revealed the presence of the hemolytic strep- 
tococcus. An autopsy was obtained. The attach- 
ment of the tumor mass was retroperitoneal, the 
exact site of attachment not being made out as 
we were only allowed to open the previous opera- 
tive incision. However, it is certain that the tumor 
was not attached to the kidney or adrenal. Sec- 
tion of the tumor did show that about one-third 
of the mass was cystic and filled with a caseous 
material containing many hairs. The more solid 
portions contained, in addition to the teeth, bits 
of cartilage and probably some bone. Microscopic 
sections have not yet been completed but it is ap- 
parent she suffered from carcinomatous degenera- 
tion in the epithelial tissue of a teratoma. It may 
be of interest to you to know that one of our 
anatomists pointed out the age of the teeth in 
the tumor, as shown by x-ray, coincided with the 
age of the patient, a fact which furnished mate- 
rial for speculation regarding the twin nature 


“of the tumor.” 


Hinman in his recent urology writes that 
all tumors in the upper part of the abdomen 
are so rare that any tumor of this kind in a 
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child under five years can be called a renal 
tumor with small chance of error. Under six 
years of age embryonal tumors are almost | 
the only tumors found in children except 
polyeystic kidney and retroperitoneal tumor. 
Their tendency to rapid growth and encapsu- 
lation without tendency to break through into 
the renal pelvis reverses the order of cardinal 
symptoms as seen in the adult. Tumor and 
pain predominate and hematuria is relatively 
rare. The present trend is to give all cases of 
renal tumor thorough iradiation by deep 
x-ray before any surgery is attempted. Some 
remarkable results have been attained by its 
use, particularly in reducing the size of the 
tumor, and rendering the previously inopera- 
ble ease operable. 


Irrespective of the nature of the urological 
problem one dealing with children keeps a 
sharp outlook for the streptococcus. In six of 
the above reported cases this organism was 
present, causing a fatal outcome in two. 


In conclusion may we plead for constant 
surveillance of the child, sick and well, ex- 
pending our energies in early detection of 
those entities which add so much to the sum 
total of childhood suffering. 

Medical Arts Building. 


DISCUSSION 
Dr. L. W. ANDERSON (Wilmington): The 
cases which were presented by Dr. Vallett 
were very interesting and informative, while 
Dr. Birdsall has presented in a most compre- 
hensive manner the subject of upper urinary 


infections. In discussing this I only wish to 


take up one phase, and that is congenital ab- 
normalities in adults which only present 
symptoms after adult life. I would like to 
show these slides, please. 


(Slide). Case I is that of a white male, 
twenty-three years of age, first seen on Junc 
13, 1935. At this time he was complaining of 
pain on voiding, frequency, tenesmus, hema- 
turia, and passing of pus. His family history 
was that his mother had died of tuberculosis 
in her thirties. As to his past history he had 
had the usual diseases of childhood and said 
that he had had some bladder trouble with 
frequency and burning on urination at age 
of two and again at age six. He does not recall 
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having had frequent urination or further uri- 
nary disturbances until July, 1934, when he 
- was supposed to have contracted gonorrhea. 
_ About six weeks following this supposed G. C. 
infection the patient began to have difficulty 
in voiding, as in his complaint. He lost fifteen 
to twenty pounds of weight during the past 
year. A cystoscopy with cystograms reveals a 
very much distended urinary tract on the 
right side with reduplications of ureters on 
this side. He had, as you see here, a marked 
hydronephrosis and megalo-ureters with a 
looping of the ureters on the right side. 


_ (Slide). This is the lateral view. It is not 
very clear but you can see the same thing. It 
doesn’t show the double ureters. 


_ (Slide). This shows papilloma of the blad- 
der. Unfortunately, the man who made the 
picture got the base and not villi. 


(Slide). Case 2 is that of a white female, 
age twenty-six, first seen April 30, 1935. By 
that time she was complaining of pain in the 
right lumbar region associated with frequency 
and pain on‘ voiding of three years’ duration 
following a normal delivery. Her past history 
revealed an appendectomy in 1927. Cysto- 
scopy and pylograms revealed bilateral ureters 
and pelvices with a slight ptosis of right kid- 
ney and angulation of the lower ureter on this 
side. This patient had had no symptoms, as 
far as her history went, until after the deliv- 
ery of her child. This picture is made in a re- 
clining position. 

(Slide). This one is in an upright position. 
This doesn’t show very clearly. On the right 
side she had an acute angulation and some 
ptosis of that kidney. 


(Slide). Case 3 is a white male, age seven- 
teen, first seen January 12, 1935. At that time 
he was complaining of frequency and burning 
on urination, with cloudy urine. As to his 
past history, he had had the usual diseases of 
childhood and enuresis until six years of age, 
when he had a small growth removed from 
the neck of the bladder and a circumcision. He 
had no further urinary trouble until six 
Months ago, when his symptoms returned. 
This ease. presented itself with urinary fre- 
quency, and burning. We made pyelograms of 
him in the reclining and upright positions, 
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and if you will note, you will see more cup- 
ping here. There was some question as to what 
the real condition was but we had the x-rays 
studied by some very able x-ray men in Phila- 
delphia who confirmed our diagnosis that he 
has bilateral polycystic kidneys plus infection 
with cystitis. 


Dr. R. W. Tomuinson (Wilmington) : 
Knowing Dr. Vallett as I do, I appreciate the 
intense degree of enthusiasm with which he 
compiled this paper. I feel that he has pre- 
sented to the Society an expression of opinion 
which is very well worth while. Being inter- 


ested in children, and particularly in idio- 
pathie enuresis, I am interested to know if he. 


feels in those cases where the causative condi- 
tion was eryptogenetic they should have a eys- 
toscopice or retrograde pyelographic examina- 
tion made, and if the developments therefrom 
would be of any efficiency in solving the na- 
ture of the causative factor which produced 
the condition. 


As for Dr. Birdsall’s paper, it seems to mec 
this Society has been particularly privileged 


to have had this paper presented in classical 


fashion, and it merits nothing but extreme 
laudation that we are fortunate to have his 
subject and his principles enunciated. 


Dr. R. O. Y. WARREN ( Wilmington) : I had 
the good fortune of seeing these children 
which Dr. Vallett presented, and I think the 
little colored girl that he showed, Virginia, is 
a living monument. If ever a child was sick 
that child was sick. She had a mass in her 
belly, as Dr. Vallett has described, that was 
tremendous. It was virtually startling to us 
when, after his original operation, she didn’t 
produce any urine except as it came through 
her nephrostomy tube. 


There is just one point, as a pediatrician, 
that I would like to emphasize in relation to 
these early congenital anomalies, and that is 
that when a baby vomits without any other 
cause it is a very marked indication for an 
examination of the genito-urinary tract, and 
in a great many instances some congenital 
malformations will be found. Fortunately 
for the pediatrician, if we do not have an able 
genito-urinary man about twenty-five per 
eent of these will show up simply by filling 
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the bladder with an opaque substance and it 
will regurgitate. 

To pediatricians, when we see a pyuria re- 
port we always go into it with our fingers 
crossed because we cannot be sure it isn’t one 
of these infections Dr. Birdsall described so 
ably, or whether possibly it is some congenital 
anomaly. This one boy with the unilateral 
fused kidney that Dr. Vallett showed came in 
with a picture of what seemed to be acute 
hemorrhage nephritis. Then he developed this 
mass on his side and it was only with Dr. Val- 
lett’s able help that we were able to make the 
ultimate diagnosis of congenital malformation. 


PRESIDENT NiLEs: Is there any further dis- 
cussion on either of these papers, If not, Dr. 
Vallett, do you have anything to add? 


Dr. VALLETT: I just want to say how much 
I have enjoyed Dr. Birdsall’s paper. I have 
known him quite a long time, and it certainly 
was a very comprehensive and very instruc- 
tive lesson to us all. 


There are two things, I feel, that stand out 
in my mind as important things in the treat- 
ment of a great many of these urinary infec- 
tions, and I want to emphasize them again. It 
is something we have not yet all appreciated, 
and that is the institution of this ketogenic 
diet. Helmholz has shown in some of the chil- 
dren at the Mayo Clinic, where he has used 
all types of urinary antiseptics and alkalin- 
ization and was unable to sterilize the urine, 
that when he used the ketogenic diet he was 
amazed sometimes to find that in twenty-four 
hours the urinary tract gave a sterile culture. 
We have had several cases in children where 
we have gotten a sterile culture within a 
week. The beauty of the diet is that after its 
institution you only have to keep them on it 
four or five days before you get a sterile cul- 
ture. Now, that won’t happen with every 
child, but with a lot of children that have 
these infections you can get a good result 
with it. 

In imfections of. the upper urinary tract, 
another thing that has impressed me from 
reading Cabot is the method of nephrostomy. 
Very often where you have infection in a 
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kidney pelvic lavage and the use of the keto- 
genic diet won’t always give you the result 
you wish. Nephrostomy has not been used in 
the past as much as it should be. If you have 
a stone in the pelvis of the kidney with infec- 
tion, just to remove that stone and close the 
kidney is not always sufficient. The thing to 
do is to put a rubber tube through the cortex 
of the kidney and drain that kidney a suffi- 
ciently long period of time. Then if you want 
to use the ketogenic diet, do so. But nephros- 
tomy certainly is indicated more than it has 
been used in the past. 


PRESIDENT NILES: Is there any other disecus- 
sion of Dr. Birdsall’s paper? If not, do you 
have anything to add, Dr. Birdsall? 


Dr. BirpsaLu: I wish to express my great 
appreciation for your kind invitation to come 
down here and speak to you. 


Venereal Disease Information .is a monthly 
publication prepared by the U. S. Public 
Health Service for distribution among the 
medical profession throughout the United 
States. 


It is the purpose of the Public Health Serv- 
ice in issuing this publication to provide in 
condensed form a monthly summary of the 
scientific developments in the diagnosis, treat- 
ment, and control of syphilis and gonorrhea. 


_ More than three hundred American and for- 


eign journals are reviewed for this work. Ab- 
stracts are made of articles describing labora- 
tory, pathologic, and clinical work in the field 
of venereal diseases. An index for the year 
is published with the December issue. 


If you wish to secure the valuable service 
which this monthly magazine provides, send 
fifty cents to the Superintendent of Docu- 
ments, Government Printing Office, Washinv- 
ton, D. C. This nominal charge represents 
only a very small portion of the total expense 
of preparation, the journal being a contribu- 
tion of the Public Health Service in its pro- 
gram with State and local health departmenis 
directed against the venereal diseases. 
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For PROFESSIONAL SERVICES 


In these days when the doctor is collecting 
‘anywhere from forty to sixty-five per cent of 
his fees—and, fees that are reduced fees in the 
first place—any suggestion that augments the 
vital function of collections is weleome. A 
circular from a large eastern mail order house 
came to our notice the other day with such 
a suggestion. Here it is: 


A doctor friend of mine told me he has hit 
upon an idea which has speeded up his collections 
by 30% and has practically eliminated com- 
plaints or questions by patients about charges. 


Instead of sending out his bills saying “Pro- 
fessional Services...... $37.50,” he had some bill- 
heads printed which listed the various items and 
_ Yates with a space to write the number of each 
_ and make the extension in dollars: 


Office Consultations ($2) ............ $ 
LABORATORY 


Hours Extra Time (at $10) ......... 


Country Mileage (at 25c per mi.)..... 


Total for Services Rendered ...... $ 


There are many patients who think any visit, 
night or day, should cost $3.00; that laboratory 
work should be thrown in for good measure; 
patients who forget that a busy physician loses 
money from office calls when he is unnecessarily 
detained. But my Doctor friend tells me that, 
with fully itemized bills, the patient is much 
more apt to be reasonable and will admire the 
accuracy of the statement. And in the settlement 
of an estate, an itemized bill precludes any ques- 
tion as to its validity. 

This idea of itemized bills is not new, yet 
it has never gained general acceptance by the 
general practitioner. In the specialties the 
usual practice has been to render a bill for a 
lump sum—a ease fee—rather than for sepa- 
rate services, but it would seem that the spe- 
cialists would often be better off if they 
charged so much for the operation, so much 
for each hospital visit, so much for each office 
consultation, ete. There is some peculiar quirk 
in man’s psychology that makes a bill of $127 
look all right, when one for $125 appears all 
wrong and the doctor may be asked to make it 
an even $100. In any event, whether the bill 
as rendered be itemized ‘or not, the patient is 
entitled to an itemized statement if he asks for 
it, and the doctor who eannot produce such 


a statement may find his claim in dispute. 


If, as the quotation states, one doctor’s col- 
lections increased thirty per cent by the mere 
itemization of his bills it would seem that the 
idea should merit widespread adoption. 
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WOMAN’S AUXILIARY: A. M. A. 
_ Mrs. Lawrence J. Jones, the new President 
of the Woman’s Auxiliary to the Medical So- 
ciety of Delaware, has announced the ap- 


pointment of the following chairmen of stand- | 


ing committees : 

Program, Mrs. Emil R. Mayerberg; public 
relations, Mrs. Norwood Voss; legislative, 
Mrs. R. W. Tomlinson; finance, Mrs. W. O. 
LaMotte; membership, Mrs. Roger Murray; 
hospitality, Mrs. C. L. Hudiburg ; hygeia, Mrs. 


Thomas Baker; archives, Mrs. H. G. Buck- 


master; revisions, Mrs. George McElfatrick ; 
sewing, Mrs. J. W. Butler; printing, Mrs. 
Gerald Beatty; flowers, Mrs. John Mullin; 
press and publicity, Mrs. C. L. Munson. 


On February 11th the Auxiliary gave a tea 
at the Delaware Academy of Medicine. The 
Wilmington City Federation of Women’s 
Clubs and.Allied Organizations were the in- 
vited guests, for the purpose of acquainting 
them with the aims and accomplishments of 
the Academy. 


The January sewing meeting was held on 
the evening of January 21st, at the home of 
Mrs. J. W. Butler, when aprons were made 
for the Visiting Nurses’ Association. The 
next sewing meeting will be held at the home 
of Mrs. Willard Smith on February 17th. 


The following article by Mrs. Robert W. 
Tomlinson, immediate past president of the 
National Auxiliary, is taken from their News- 
Letter: 


It is with the greatest pleasure that I have 
accepted this opportunity to send a message to 
the Auxiliary, particularly because I perhaps 
realize now, even more fully than I did in the 
very busy days of last year, how utterly im- 
possible it would be for one person to feel that 
anything had been accomplished during her term 
of office, were it not for the loyalty and co-opera- 
tion of the many thousands of members that 
make up our wonderful organization. One can- 
not have been your leader with its high honors 
and equally great responsibilities, without learn- 
ing far more the fineness of the Medica] profes- 
sion, appreciating more deeply its ethics and 
ideals and attaining to a greater degree a clear- 
er perspective of what it has done and will do for 
humanity. 

There is one particular factor of our work 
that I want to call to your attention—the ever- 
increasing demands and duties that come neces- 
sarily to your president and it is my high hope 
that before many years have passed the way 
may be made clear to have some permanent 
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office, where all routine matters may be taken 
eare of and lessen the responsibilities of the 
National President. That officer is not only 
President, but also as the set-up is at present, 
Executive Secretary. If she is away for any 
length of time, when she returns, the correspon- 
dence and problems accumulated during her ab- 
sence await her. Each year the situation grows 
more complicated as the Auxiliary grows in num- 
bers and the scope of its opportunities for pro- 
gram and work broadens. And it is only with 
the thought that I hope that each and every 
member will keep her mind alert to this thought 
and offer suggestions for lightening the daily 
routine of your highest office. 

I do not believe that any President ever ap- 
preciated or enjoyed her term as president more 
than I, and I do not want anyone to think that I 
am writing these words in any spirit of com- 
plaint, but the very high admiration that I have 
for each of our wonderful leaders makes me 
fearful that without realizing it, we may grow to 
the place where these responsibilities may grow 
beyond the actual endurance of the average 
doctor’s wife. 


I cannot close without paying tribute to the 
work that is being done under our charming and 
able President, Mrs. Herbert and her fine co- 
workers. I am filled with admiration and deep- 
est respect for what they are doing. I send 
greetings for the New Year and all good wishes 
for the greatest success as well as appreciation 
for what you are and have been to me. 


MISCELLANEOUS 
A Post-Graduate Institute, offering an in- 
tensive and interesting study of the newer 
work in the field of cardio-vascular and rena! 
diseases, will be conducted by the Philadel- 
phia County Medical Society during the week 
of April 20 to 24, inclusive. 


The program, to be held in the Bellevue- 
Stratford Hotel, Philadelphia, has been de- 
signed to meet the needs of all members of 
the profession, but particularly those in gen- 
eral practice. Physicians from all parts of 
the eastern and east-central United States are 
invited to attend. | 


Lecturers, about 30 in number, have been 
selected from among the foremost teachers in 
this great center of medical education. The 
medical faculties of the University of Penn- 
sylvania, Jefferson, Temple, and Woman s 
Medical College of Pennsylvania, are repre- 
sented on the program. While approaching 
the subject from specialized viewpoints—those 
of the physiologist, cardiologist, pediatriciai, 
surgeon, roentgenologist, bacteriologist, inter- 
nist—the presentations will be of a strictly 
practical nature, and should be of real value 
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to the general physician, who finds cardio- 


renal conditions occupying a large proportion 
of his time. | 


The Philadelphia County Medical Society, 
in conducting the Post-Graduate Institute, is 
meeting the demands of many pliysicians who 


have felt the organized profession should pro- 


vide them with this type of opportunity for 
keeping abreast of medical progress and thus 
_maintaining the highest standards of medical 
service. The only charge is a $5.00 registra- 


tion fee to cover the Institute’s expenses. It 


is hoped to make the event an annual one, giv- 
ing special attention each year to a different 


subject. 


BOOK REVIEWS 


The Pharmacopoeia of the United States of 
America. Eleventh Revision. Pp. 676. Cloth. 
Washington: U. S. Pharmacopoeial Convention, 
1935, 


The new Pharmacopoeia has made its ap- 
pearance, and will become official on June 1, 
1936. The general arrangement and style con- 
form closely to its predecessors. Some 58 new 
drugs are included; and 119 older ones are 
deleted, including insulin (because it is pat- 
ented). A critical review of the book will be 
found in an editorial in the Journal of the 


A. M. A., Vol. 105, (Dee. 21) 1935, page 2074. 


Delaware was represented by one delegate 
in the original convention of May, 1819, and 
in all of the subsequent revisions. Our so- 
ciety is sometimes referred to in the historical 
section as the Delaware State Medical Society : 
it should uniformly be cited as the Medical 


Soeiety Delaware. 


The volume was prepared by the Committee 


on Revision, Dr. E. Fullerton Cook, chairman, 


and they seem to have offered a work with 
the minimum of defects. It is published by 
the Board of Trustees, and printed and dis- 


tributed by the Mack Printing Company, 
_ Easton, Pa. 


The National Formulary. Sixth Edition. Pp. 
556, Cloth. Washington: American Pharma- 
ceutical Association, 1935. 


The new National Formulary has also made 


: its appearance, and likewise will become of- 
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ficial on June 1, 1936. This new edition fol- 
lows the style of the U. S. P., rather than 
that of previous editions, a definite improve- 
ment. It includes 80 of the 119 articles 
omitted from the U. S. P., together with 150 
other admissions. There are 319 deletions, 
and 459 holdovers. The major additions are: 
ampules, tablets, fluid extracts, syrups, tine- 
tures, and ointments. | 


We have often questioned the advisability 
of having any N. F. It seems like the fifth 
wheel to the wagon, but since drugs come and 
go, perhaps it is serviceable to record their 
ascent and descent in the N. F. There is no 
question as to the value of N. N. R., since the 
physician is entitled to some exposition of the 
new preparation other than the literature of 


- the manufacturer, but in the matter of the 


N. F., honest division of opinion prevails. 
However, the present offering seems to us su- 
perior to previous editions. Like the new 
U. S. P., it is printed and distributed by the 
Mack Printing Company, Easton, Pa. 


Infant Nutrition. By W. McKim Marriott, 
M. D., Professor of Pediatrics, Washington Uni- 
versity School of Medicine, St. Louis. Second 
Edition. Pp. 431, with 31 illustrations. Cloth. 
(Price $4.50. St. Louis: C. V. Mosby Company, 
1935. 


The first portion of the book deals with 
growth and development, and the metabolism 
of infants. A chapter is also devoted to vita- 
mins and their sources. The chapters on di- 
gestion and feeding are comprehensive and 
expressed in a manner which can be easily 
understood. Formulas of sweet milk, evapo- 
rated milk, and lactic acid milk are given, to- 
gether with a discussion of special and pro- 
prietary foods. The last portion of the book 
is devoted to a discussion of malnutrition, 
diarrhea, dysentery, vomiting, and constipa- 
tion. Prematurity, rickets, tetany, and 
seurvy are discussed and there is a new chap- 
ter on allergy. 


It is a pleasure to read this book, which con- 
tains the essentials now known about its sub- 
ject. Because it is so concise and accurate, it 
is a very valuable book to any physician who 
treats infants. 
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THE 
EXPECTANT MOTHER 


N ORMAL PREGNANCY has its disturbances. During the first half of preg- 
nancy the woman’s metabolic rate is not changed. After the fourth month it 
gradually increases to 23% above her norm. Caloric increase in the diet is thus 
necessary after the fourth month. 

But vomiting of pregnancy interferes! The condition is looked upon 
today as a disturbance in carbohydrate metabolism. Upon this assumption is 
based the present-day treatment by carbohydrate diet. The early introduction 
of small carbohydrate meals at 3 hour intervals helps prevent this disturbance. 
Karo added to foods and fluids prevents glycogen depletion and ketosis. 

The enlarging of the uterus further produces reflex vomiting and unless 
carbohydrate is taken throughout the day to maintain the blood sugar at a 
high level, ketosis results. This aggravates the vomiting, frequently beyond 
control, because of the inability of the damaged liver in pregnancy to resist 
ketosis. Karo helps provide the expectant mother with readily assimilated 
sugars preventive of ketosis. Karo consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added for flavor ), not readily fermentable, 
rapidly absorbed and effectively utilized. 7 


Corn Products Consulting Service for 
Physicians is available for further clinical in- 
formation regarding Karo. Please Address: 
Corn Products Sales Company, Dept. S.iJ.-2 
17 Battery Place, New York City. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


| e Feature CAMP Belts 
cs by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 


° 
‘oat 
~ 
ats 
ast 
| 
xv 
1 
; 
4 
a 
é 2 
‘ 
é 
* 
| 
> 
Ba 
, 
3 
6, 
5 
4 
| 
‘ 
tt 
2 
ip 
‘ 
é 
j 
: 
t 
hy 
j 
3 
Us 


i DELAWARE STATE MeEpIcAL JOURNAL 


Frsruary, 1936 


vs 


‘Difference in Effeet 


‘Difference in Cigarettes 


CLAIM merely a difference in a 
cigarettes is, obviously, not enough — 
—this difference to be of value must — 


be shown to produce an advantageous 
difference in effect. 


Philip Morris cigarettes not only are 


made different, but because of that : 


difference have been shown by scien- 
tific proof measurably and significantly 
es irritating than ordinary cigarettes. 


Proc. Soc. Exp. Biol. and Med., 1934,32, 241-245 
Laryngoscope 1935 XLV, 149-154 


N.Y. State Jour. Med. 1935, 35—No. 11, 590% 


In Philip Mofris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


ADDRESS 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— 


No. 11,590; 1935 
149-154. Prec. Soc. Bx xp. Biol. 


Med., 1934, 241-245. 
* of 


SIGNED: M.D. 
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FOOD-DRINK ADDS 
AVAILABLE IRON 
TO THE DIET! 


ALSO RICHLY CALCIUM, 
PHOSPHORUS AND VITAMIN D 


OCOMALT, the delicious chocolate flavor food- 
drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 
Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 


Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
eg na teeth: cium, Phosphorus and Vita- 


Easily digested — quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it: appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 
Recommended by you and taken regularly, | 

Cocomalt will no doubt prove of great value to 
many of your patients. 


FREE TO DOCTORS 
We will be glad to send 


a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 


Hoboken, New Jersey 


R. B. Davis Co., Dept.46B, Hoboken, N. J. 
Please send me a trial-size can of Cocomal! 
without charge. 
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|The VEIL MATERNITY HOSPITA 


WEST CHESTER, PENNA. | For Care and Protection of 
, the Better Class Unfortunate 


Strictly private, absolutely eth- Young Women 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 


entrance advisable. 
Rates Reasonable 
See P. V. 1. 


Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 
Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
| Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


~ 


Delicious—Pure—Nutritious Year in and Year Out 


itl | | | | | | 


“The Vetvet Kind” 
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| Garrett, Miller & 
Company 
Electrical Supplies 
| Heating and Cooking Appliances 
G. E Motors 
N. E. Cor. 4th & Orange Sts. 
Wilmington - - - Delaware 
Everything the 
Hospital may need 
ing HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
| JANITOR SUPPLIES 
| CUTLERY 
Delaware Hardware 
| (Hardware since 1822) 
: 2nd and Shipley Streets 
Wilmington, Del. 


100% Wholewheat Bread 


<2 
y 
FREIHOFER 
Guaranteed 
Pure 
Clean and 


Wholesome 


A Generous Sample to Every 
Doctor 
Writing “FREIHOFER” 
Wilmington 


| 
4 


For High Quality 
of Seafood: 
Fresh-picked crab meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054 KING ST. 
te 
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ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


SALES AND SERVICE -- 
- Oo f 
“QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Servivce” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘Know us yet?’’ 


J.T. &@ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE ve DELAWARE 


PARKE’S 
Gold Camel 
TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Rene 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
" 102-104-106 East Fourth St. 


Wilmington, Delaware 
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| Plumbing, Heating 
| Bayn ical 
| Ba ard Op t ca and Air Conditioning Equipment 
SPEAKMAN 
| Prescription Opticians COMPANY 
| We Specialize in Making 
Spectacles and Lenses 
hecording to Eye Physician’s Showers, Plumbing Fixtures and 
escriptions Accessories for Hospitals and 
Institutions 
SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Market Stu Factory—30th and Spruce Streets 
: WILMINGTON DELAWARE 


Telephone: 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 

“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
| from cows which are tuberculin 
| and blood tested. 
5 Try our Sunshine Vitamin 
| “D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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